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The experience of the loss of the relatives, which is naturally one of the most stressful events 
in a person’s life, has turned into a new concept and challenge for survivors and mental health 
professionals during the coronavirus era. We discussed how restrictions caused by social 
distancing potentially increase the likelihood of a phenomenon called complicated grief or 
prolonged bereavement disorder and multilayer response by case finding to increase the access 
to public education to manage this complicated situation.
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1. Introduction
he Coronavirus Disease-2019 (COVID-19) 
pandemic drastically changed human rela-
tions in the first half of the year 2020. The 
fear, the lockdown orders, and social distanc-
ing qualitatively changed some aspects of hu-
man relations. For several months, people, unlike always, 
showed their love to their elderly by distancing from 
them. While the deadly virus was still spreading at the 
highest speed, millions of people encountered the death 
of their loved ones. As such, this virus (pandemic) could 
alter experiences of loss, grief, and bereavement at the 
population level. This paper discussed how the quality of 
our experiences of loss and grief changed during this dis-
ease. Accordingly, we made our discussion based on the 
Kübler-Ross model of grief (Maciejewski, Zhang, Block, 
& Prigerson, 2007). Kübler-Ross is one of the most 
widely known models of grief that has received consider-
able empirical clinical and epidemiological support  (Ma-
ciejewski, Zhang, Block, & Prigerson, 2007). We also 
discuss the implication of this change in terms of public 
policy to maintain mental health at the population level.
2. COVID-19
In December 2019, China experienced a large outbreak 
of a novel coronavirus called severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) (Chatterjee et 
al., 2020; “COVID-19 CORONAVIRUS PANDEMIC”, 
2020; McHugh, Hind, Davey, & Wilson, 2019; Sohrabi 
Alsafi, O’Neill, Khan, Kerwan, & Al-Jabir, 2020). The 
virus can cause a respiratory syndrome characterized 
by severe pneumonia and a high fatality rate, named as 
COVID-19 (Borges do Nascimento et al., 2020; Wang, 
Wang, Ye, & Liu, 2020). By the end of April 2020, more 
than 200,000 deaths caused by this disease were reported 
worldwide. The real number may be even higher as deaths 
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● All the stages of grief can be affected by the COVID–19 quarantine policies.
● There is a need for a policy response to prevent a peak in the prevalence of mental health problems due to loss of 
a loved one.
● Mental health professionals should be prepared to face an upcoming wave of unresolved bereavement, depression, 
and post-traumatic stress disorder.
● Mental health professionals and primary health care providers must find active cases that includes screening, diag-
nosis, and treatment of prolonged bereavement disorder.
● Educational campaigns and development of a new mental health workforce may be needed as a comprehensive 
response to the post-COVID-19 era.
Plain Language Summary 
Millions of people around the world have experienced the loss of a loved one due to the Coronavirus Disease 2019 
(COVID-19) pandemic. Given the restrictive lockdown regulations and stay-at-home orders, most of these individuals 
did not get a chance to say goodbye to their loved ones, properly to have a funeral/ceremony for their loss or to bury 
them. As a result, millions of individuals have not experienced a regular grief cycle that enables individuals to rap-
idly adjust to the situation and recover themselves. In this article, first we discuss the stages of the Kübler–Ross grief 
cycle, and then we explain how all the stages of the grief, namely denial, anger and guilt, bargaining, depression, and 
acceptance can be affected by implemented quarantine policies. We then explain a phenomenon called complicated 
grief or prolonged bereavement disorder. Acknowledging the incredible number of families affected, we provide some 
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resources, active case finding, and increasing the mental workforce. In the absence of a radical comprehensive mental 
health response, we may observe a new epidemic of mental health problems and death of despair, defined as prevent-
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may have been systemically underestimated (Richterich, 
2020). This number can reflect the minimum number of 
families who have lost a loved one due to COVID-19 by 
April 2020 (“COVID-19 CORONAVIRUS PANDEM-
IC”, 2020). The death toll is expected to continue to rise 
in the coming months and some experts have warned us 
about a possibility of a new wave in winter 2020 (Neher, 
Dyrdak, Druelle, Hodcroft, & Albert, 2020).  
Due to the radical and unprecedented restrictions (so-
cial distancing) in response to the pandemic, some tra-
ditional and core concepts of human lives have been 
shifted: death, loss, and grief. These changes challenged 
all sectors of society, such as public health professionals, 
mental health professionals, and policymakers. In this 
paper, we argued that the COVID-19 pandemic will re-
sult in emerging and unprecedented mental health chal-
lenges and needs. To respond properly, serious attention 
should be given to the prevention and reduction of CO-
VID-19-related adverse psychological consequences. In 
planning and resource allocation during the COVID-19 
pandemic and post-COVID-19 era, mental health should 
not be overlooked (Assari & Habibzadeh, 2020). 
Budgets and the mental health workforce should be 
increased, and the consequences of failing to invest in 
mental health in the COVID-19 era can be a peak in 
depression, aggression, suicide, lack of productivity, al-
cohol use, drug use, and associated death of despair (as 
a consequence of mental health problems) (Geronimus, 
Bound, Waidmann, Rodriguez, & Timpe, 2019). We will 
argue that in the post-COVID-19 era, facing the great 
recession and depression (Koltai & Stuckler, 2020; Li, 
Wallace, & Hyde, 2019; Pruchno, Heid, & Wilson-Gen-
derson, 2017; Rathmann, Pfortner, Elgar, Hurrelmann, 
& Richter, 2017; Tapia Granados & Rodriguez, 2015), 
the mission of mental health professionals will enter a 
critically important phase, if we want to prevent the oc-
currence of unforeseen events. 
3. Loss a Risk Factor for Depression, Anxi-
ety, Post-traumatic Stress Disorder (PTSD)
The experience of the loss of a loved one is one of the 
most stressful events in a person’s life (Rafiee, Eskan-
dari, Borjali, & Farrokhi, 2018; Simon, 2013; Stroebe, 
Schut, & Stroebe, 2007). The epidemiological, socio-
logical, and clinical studies also have shown the role of 
loss of a loved one as a major risk factor for depression 
(Kendler, Hettema, Butera, Gardner, & Prescott, 2003), 
anxiety (Keyes, Pratt,Galea, McLaughlin, Koenen, & 
Shear, 2014; Kristensen, Weisaeth, Hussain, & Heir, 
2015; Lenferink, Nickerson, de Keijser, Smid, & Boelen, 
2020; Stroebe, Abakoumkin, & Stroebe, 2010), suicide 
(Heeke, Kampisiou, Niemeyer, & Knaevelsrud, 2019; 
Williams, Eddinger, Rynearson, & Rheingold, 2018; Ze-
tumer et al., 2015), and substance use (Mauro, 2007).  
4. Complicated Grief 
Complicated grief, also called as persistent complex 
bereavement disorder, is a phenomenon characterized by 
long-term and severe painful emotions, due to which the 
individual has trouble recovering from the loss of and 
resuming his or her normal life (Boelen & Prigerson, 
2012; Boelen, Spuij, & Lenferink, 2019; Hall, Reynolds, 
Butters, Zisook, Simon, & Corey-Bloom, 2014; Rafiee, 
Eskandari, Borjali, & Farrokhi, 2019; Weber & Lehm-
ann, 2005). Disruption of the normal grief reaction (Nak-
ajima, 2018; Stroebe et al., 2010) is more likely to occur 
when the individual does not get a chance to adjust and 
respond to the loss or access social support. Table 1 lists 
the risk factors that should be screened to prevent, detect, 
and treat COVID-19-related complicated grief (Table 1).
5. Kübler–Ross Grief Cycle 
Grief is a natural response during the death of loved 
ones and responses such as, denial, anger and guilt, bar-
gaining, depression, and ultimately acceptance are the 
Table 1. Risk factors for complicated grief following the death of a loved one (Mayo Clinic, 2020)
Risk Factors
The unexpected death of a loved one
Very close or dependent relationship with the deceased loved one 
The death of a child as a loved one
Social isolation, loss of a support system, difficulty to meet friends
A history of a mood disorder, such as anxiety, depression, or Post-traumatic Stress Disorder (PTSD)
Traumatic and adverse childhood experiences, such as poverty, abuse, or neglect
Concomitant stressors, such as major financial hardships or other interpersonal conflicts
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five stages of grief that are normal at the beginning of 
the loss of loved ones (Maciejewski, Zhang, Block, & 
Prigerson, 2007). Graph 1 shows a summary of the five 
phases of the model.
If the natural grief cycle is not taken into account and 
it does not go through its own period, depression, guilt, 
and anger in a person can turn into an adjustment or even 
a psychiatric problem (Boelen et al., 2019). Under gen-
eral conditions, 7% (Shear, 2012) of those who experi-
ence grief suffer from unresolved bereavement and other 
mental health problems (Wallace, Wladkowski, Gibson, 
White, & Management, 2020) for various reasons, such 
as the inability to say goodbye to the deceased before 
death (Otani et al., 2017), excessive guilt (Li, Tendeiro, 
& Stroebe, 2019), and lack of social support (Romero, 
Ott, & Kelber, 2014). However, in the coronavirus pan-
demic and its accompanying limitations, when almost all 
determinants associated with unresolved bereavement af-
fect people, and many people have to experience grief 
alone, this percent will certainly increase.
6. The Effects of the Coronavirus Pandemic 
on Grief Stages
Denial: In the first stage of grief, accompanying the 
body of the deceased by holding mourning ceremonies 
specific to their own cultures facilitate the lack of the 
denial of death. These conventional ceremonies that al-
most form our presupposition and the collective mental 
image of a person’s death are effective in the acceptance 
process (Lensing & Trauma, 2001). However, in the 
current situation, these practices are possible for the sur-
vivors, providing the grounds for staying in the denial 
stage of grief. Generally, considering the severity of the 
coronavirus outbreak in each region and the local laws, 
the conditions for accompanying the deceased person 
should be provided as much as possible for his/her fam-
ily members. Alternatively, the conditions for the lack of 
denial should be facilitated for the family members by 
recording the film from the process of holding ceremo-
nies. Making video or audio calls with the family mem-
bers during the disease assisted by the medical staff can 
also facilitate the acceptance process (Francesca, 2020).
Anger: On the other hand, guilt and anger are complex 
issues during this pandemic because of the inability to ac-
company the patients in their last days of lives due to the 
high spread of the disease and the possible transmission of 
the disease from the dead cases to their relatives. Normal-
ly, holding a ceremony may reduce guilt in some cultures. 
The inability to hold a ceremony intensifies feelings of 
guilt, while it is culturally expected. The survivors’ anger 
also finds its object in this condition and may be directed at 
the government for failing to take timely action. Similarly, 
the person may experience anger towards other people 
who do not observe physical restrictions. In such condi-
tions, giving information to survivors about the normal-
ness of the feelings of guilt and providing the context for 
emotions to be expressed can be the main task at this stage. 
We have to inform survivors that anger is a necessary stage 
of the healing process and they must be willing to feel their 
anger, even though it may seem endless. The more they 
truly feel it, the more it will begin to dissipate and the more 
they will heal (Kübler-Ross & Kessler, 2005).
Bargaining: In one view, the spread of the virus to the 
dead person can be attributed to the lack of adherence of 
their family members to the principles of hygiene and 
precautions. This view may lead to a repetition of the 
Figure 1. Five stages of the Kübler–Ross grief cycle (Kübler-Ross & Kessler, 2005)
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thoughts among survivors about what principles and ac-
tions they could have followed to prevent the death of 
their loved ones. This can cause negative thoughts and 
emotions, which complicates this period. Survivors need 
to know that bargaining is normal and provides a tem-
porary escape from one’s pain through wishful thinking 
and hope, which gives them time to adjust to the reality 
of the situation (Kübler-Ross & Kessler, 2005). 
Depression: The lack of social support and the inability 
to hold conventional funeral ceremonies due to the limita-
tions caused by the coronavirus pandemic make people 
experience this situation alone from the beginning, lead-
ing to depression. Using the only remaining means, name-
ly social networks and making video and audio calls, can 
reduce the amount of loneliness that affects survivors. 
Additionally, planning to use a platform, such as public 
media can be helpful in this field (Francesca, 2020).
Acceptance: depending on individuals and other stages, 
it takes about 6 weeks to several months to reach this stage 
(Penman, Breen, Hewitt, & Prigerson, 2014), which 
is more achievable by the presence of social support 
(Marks, 2004). Considering the given problem and the 
unprecedented nature of the conditions, it seems a little 
difficult to speak about acceptance. Also, due to the high 
spread of the disease, the possibility of multiple deaths in 
a family and the existence of social stigma is a phenom-
enon that can make the situation harder for survivors.
7. Policy Implications 
Only a comprehensive radical response may success-
fully address risk and first, we need the will and commit-
ment in the policymakers. Thus, it is up to us to educate 
the decision-makers at global, national, and local levels. 
They should be informed that our emergency response 
should continue and shift from physical to mental re-
covery. If in the active phase of the epidemic, experts in 
communicable diseases, virologists, internists, pulmon-
ologist, and intensive care unit experts were in the front 
line, after controlling the COVID-19 outbreak, psychia-
trists, psychologists, consultants, and primary health 
care providers would become the first responders to the 
post-COVID-19-related mental health crisis.  
Media should try to destigmatize mental health is-
sues; therefore, people can seek care. Given that men 
may have a higher tendency to avoid mental health care, 
and given that suicide is more common in men who use 
more lethal means (in many cultures), men should be 
more considered. Elder spouses of those who have died 
should be more closely monitored for symptoms of de-
pression and lack of interest. At an old age, depression 
may reduce the willingness to take medications and the 
willingness to live. Such issues may interfere with the 
successful disease management of the elderly who have 
lost a loved one. Support groups, talking with the family 
members and friends about bargaining hopes, and join-
ing a support group can be helpful.
Our response should be multilayer, from case finding to 
increasing access to public education. It is necessary to 
train and inform the survivors and those around them as 
much as possible to use the existing structures to better 
deal with the emerging phenomenon. For example, hold-
ing ceremonies, such as virtual memorials in the form 
of virtual groups, adapting some religious and cultural 
customs to the structure of the virtual networks, and in-
viting survivors to write letters to the dead person and 
express their feelings can be helpful in such occasions. 
Using more creative ways in this condition, such as 
producing memorial videos by relatives to comfort the 
survivors or creating a social chain based on the shared 
lack among the survivors of different families can help 
to express their shared experiences. Mental health pro-
fessionals have a duty to explain and translate this phe-
nomenon to survivors and help them to express their 
feelings in words and strengthen their social bonds as 
much as possible. In addition, this issue can be addressed 
seriously by mental health counseling services, which 
are now provided online by experts in many countries. 
Mental health system managers should actively trace 
the families of the deceased and conduct comprehen-
sive mental health evaluations in order to actively take 
control measures and provide necessary interventions, 
as well as provide the prerequisites and different kinds 
of resources for delivering services, such as counseling, 
social support, and ultimately individual and collective 
therapy nationally.
8. Conclusion
In summary, communities and mental health profes-
sionals should be prepared to face an upcoming wave of 
unresolved bereavement and depression, and PTSD due 
to the complicated grief and prolonged bereavement/
grief disorder. We hope that our description of the phe-
nomenon can help policymakers recognize the situation 
and be prepared for an organized response.
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